Objective. The aim of the present study was to compare patient and GP priorities for general practice care.
Introduction
The last decade has seen a growing recognition among health care professionals, administrators and policy makers of the need for studying patient involvement in health care. 1 Some of these studies have shown that patients may have specific priorities regarding technical, interpersonal and organizational aspects of care. 1, 2 Only very few studies have compared GPs' and patients' priorities and evaluations of general practice care 3, 4 even if such knowledge is crucial to the organization of general practice care. Moreover, the ability to respond favourably to health care consumers' expectations and priorities requires knowledge of where these priorities match or clash with those of the caregivers, policy makers and administrators. The aim of this study is to fill this knowledge gap by comparing patient and GP priorities for general practice care.
Methods

Study populations
The patient sample consisted of patients from 15 Danish general practices who were asked in 1995 to participate in the EUROPEP study 5 by including 60 consecutive patients from each practice. Patients were aged 18 years and over and all spoke and understood Danish. Patients who had not responded within 2 weeks received a reminder questionnaire.
The sample of 924 GPs was collected at random in 1999. Respondent independence was guaranteed by sampling only one GP from each practice. Five GPs were excluded because four had participated in the pilot study and one was a member of the research group. Thus, questionnaires were sent to 919 GPs. GPs who did not respond within 2 weeks received a reminder with a new questionnaire.
The questionnaire
The questionnaire was developed to assess the patient priorities for general practice care. It was developed by a European group (EUROPEP). 5, 6 The questionnaire contained 40 questions organized into five templates each with eight questions: medical-technical care; doctor-patient relationship; information and support; availability and accessibility; and organization of the services. The GP questionnaire had exactly the same wording as the patient questionnaire, except for the words 'I', 'me' and 'my' which were replaced by 'the patient'. Patients and GPs were asked to rate each of the questions according to their importance on a 5-point Likert scale ranging from 'not at all important' to 'most important'. In addition, respondents could answer 'do not know'.
Analysis
Percentages were calculated for each question to which importance ('very/most important') was ascribed. Only respondents who had indicated a preference on the 5-point scale were included in the denominator. We calculated the difference between GPs' and patients' ascription of importance to each question and the 95% confidence interval (95% CIs). 7 Agreement of priorities was depicted graphically in a scatter plot with the diagonal as the dividing line.
Results
Study population
A total of 771 patients (Table 1 ) returned a questionnaire (response rate 85.7%). A total of 633 GPs responded but, among these, nine stated that they were unable to participate because of leave, disease or closing down of practice, which reduced the number of eligible GPs to 624. Forty respondents did not wish to participate, leaving 584 (64.2%) GPs for analysis (Table 2) .
Priorities
Patients in particular gave higher priority to question nos 17, 20, 35 and 36 than the GPs who, on the other hand, gave higher priority to question nos 11, 33, 34 and 40 (Table 3 ). The Spearman's rank correlation between the priorities of the two groups was .754 (P Ͻ 0.001) (Fig. 1) .
GP and patient priorities differed in all matters concerning aspects of 'organization of the services' (Table 3) , the GPs giving higher priority to questions concerning convenient facilities, good co-operation between GP and staff and co-ordination of different types of care. Patients gave higher priority than GPs to all questions concerning aspects of 'availability and accessibility'. The largest discrepancy between respondent groups was found for the category 'information and support' where patients gave much higher priority to the GP telling the patient all about the illness, explaining the purpose of investigations and treatment and providing information on patient associations. Among the top 10 patient priorities, the GPs gave lower priority to question nos 4, 20, 26, 27 and 37.
Discussion
The high correlation between patient and GP priorities indicates a general agreement in their ranking of the aspects. However, patients gave higher priority than GPs to information about the purpose of investigations and treatment, about patients' associations and about their illness. They also gave higher priority to the GP having enough time during the consultation, to the GP providing quick services in the case of emergencies, to continuity of care and to the GP's participation in courses. These high patient priorities have also been found in other studies 2, 6 and should be remembered because the GPs tended to give lower priorities to these aspects. In contrast, GPs gave higher priority than patients to the organization of the services regarding facilities, co-operation and co-ordination. However, this might be explained by the GPs having to acknowledge organizational issues in practice.
Aspects of 'availability and accessibility' were consistently a higher patient than GP priority. However, GPs setting aside more time for consultations and seeking to improve doctor-patient communication on the phone tend to be mutually exclusive.
We identified a pattern of lower GP than patient priorities for aspects involving other care providers ['specialists and different doctors' (questions 3, 12 and 38), 'alternative treatment' (question 13) and 'patient associations' (question 19)]. It could be argued that general practice should take initiatives to meet some of these patient preferences.
The study revealed interesting information about aspects of 'medical-technical care' where the largest discrepancy between respondents was observed for priorities given to the GPs attending regular courses on recent medical developments. Despite an intense focus on quality, continuing medical education and, e.g. GP accreditation, patients still gave higher priority to regular courses.
A Dutch study based on the EUROPEP questionnaire using adjusted differences to compare patients' and GPs' priorities found very similar results. 4 The similarity of these results suggests that some of the differences apply across countries, whereas others may be culture specific.
Statistical precision and validity
The large samples included allowed us to obtain good statistical precision. The questionnaires were developed according to scientific standards. The patient response rate was good. However, some of the difference found could be due to selection bias arising from the lower Family Practice-an international journal 342 The percentages of patients and GPs who answered 'very/most important' are given together with the differences with 95% CIs between the two groups.
FIGURE 1 Scatter plot of patient and GP priorities (percentages). The plot is divided by the diagonal. For questions above this diagonal, patients quoted higher crude priorities than GPs
response rate among GPs than among patients. As we used a questionnaire developed for patients on a GP population, some of the differences in priorities may therefore be ascribed to differences in how respondent groups conceptualize the words of the questionnaire, besides to the known differences in knowledge, experience, culture, etc. Some of the differences may also be due to differences in population composition, e.g. age, gender and health, or the fact that there were 4 years between the two surveys. These aspects of the validity of the study demand a critical interpretation of the results.
